FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am

YOCUMENT # ©A80eooo\uSS - Secretary of State

" Entity Name 02-21-2003 90171 019 ***150.00
oS - Towrco, \{OQ_‘S\SY e SNp
Conmut oS, \ng.

VUVUewUL

Address

. Principal Place of Business 3. Ma

g
Yol s\ 8L Ave A S WD Ave

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State "| 4. FEI Number Applied For
N Llowd, Fu o0 -~ N, LQuC\E%ﬁd.ot\e L oS- oA\l Nol Appiicable

G "
P Country Zip ountry §. Certificate of Status Desired O $8.75 Aqdtional

—?3.30(08 u Sf\ m ? uS A Fee Required

7. Name and Address of Current Registered Agent

N D el = Sh\ve oo

_Streel AdArass. (RO.B5x - Number:isiNgt/Accentahlg ) aemncirmm mnsi —
& LB AVe

Y Noedn  Laudenolg FL | 835, o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typad or printad name of registered agent and title if applicable. (NDTE: Ragistered Agent signalure required when reinstating) DATE

150

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

- " OFFICERS AND DIRECTORS
TmE Fv“e‘s.den‘\ -

NAME Rorcdd, SWey

STREET ADDRESS [\ S\\»l =7 Avenue

OT-ST-ZP N . LO{\A(\ESN'}Q\el el '—%'30(-78’

10

TILE

NAME

STREET ADDRESS
CITY-ST-Z2If

CR2ZE(34B (12/02)

TITLE
NAME
STREET ADDRESS
Ciy-s1-29 1 - [ F USRI R

TITLE

NAME

STREET ADDRESS
CHTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

* STREET- ADDRESS
elrvsrize

TITLE

NAME

STREET ADDRESS
CiTY - 8T-2IP

oes rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
coyrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
exffute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

s %//?Déj 54-720-f¢ o

.
/GNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or suppleme is true an
of the corporation or the receiver g,
attachment with an address, with efmpowerdd.

SIGNATURE:




